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Background: Contrast Left ventriculography (LV gram) is performed frequently with coronary arteriography, and provides semi-quantative 
evaluation of left ventricular ejection fraction (EF). Ventricular ectopy (PVC) during LV gram makes EF evaluation difficult. 
Methods: 260 consecutive patients undergoing cardiac catheterization were included in the study. Left ventriculography was performed using 
power injection and standard settings, in right anterior oblique (RAO) projection, with catheter choices left to operators discretion. 
Results: Age (63.4 + 12.4 years), gender (64.2% male), history of diabetes mellitus (28.5%), hypertension (73.5%), and ejection fraction (51.4 
+ 11.4%) were recorded. Pigtail catheter was used in 66.5% of patients, and an end hole catheter in 33.5%. The location of the catheter in the LV 
cavity was deemed apical in 21.5%, mid-cavity in 64.6%, and basal in 13.8%. PVC density (PVCD) was expressed as percentage of cardiac cycles 
due to ventricular ectopic beats, out of the total sampled cardiac cycles (PVCs/Total beats x 100) during left ventriculography. 17.4 + 23% of the 
sampled cardiac cycles were due to PVCs. There were no differences in age, gender, co-morbidities, EF or catheter position between patients who 
underwent LV gram using pigtail, or end-hole catheter. No significant differences in demographic characteristics or catheter choice, were noted 
amongst those who underwent LV gram with apical, mid or basal location of the catheter. Univariate analysis revealed a significant association 
between PVCD and EF (r= -.166, P = 0.007), catheter choice (P = 0.046) with end-hole catheter causing more PVCs compared to pigtail catheter, 
and catheter position with apical position associated with significantly more PVCs compared to mid-cavity and basal positions (F=12.4, P = 0.0001). 
Multivariate analysis with linear regression identified EF (P = 0.011), catheter type (P=0.001), and catheter location (P=0.0001) as independent 
predictors of PVCs during LV gram. 
Conclusion: PVCs during LV gram are more frequently seen with end hole catheters compared to pigtail catheter, and with apical compared to 
non-apical catheter position.
